girl scouts
of southern alabama

PHOTO, PRESS, AUDIO, AND ELECTRONIC MEDIA RELEASE

Name:

Address:

City: State: _  Zip code:
Phone: ( ) Email:

l, , hereby consent that the photographs and/or

motion picture and/or videotape and/or audio recordings made may be used by Girl
Scouts of Southern Alabama, its assignees or successors, and Girl Scouts of the USA
in whatever way they desire, including television and electronic media. Furthermore, |
hereby consent that such photographs, films, recordings, plates and tapes are the
property of the council, and they shall have the right to sell, duplicate, reproduce, and
make other uses of such photographs, films, recordings, plates, and tapes as they may

desire free and clear of any claim whatsoever on my part.

Signature: Date:

Parent/guardian
Signature: Date:

(if under age 18)



